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Ecmo in change-from ultima ratio to first line ther-
apy an interdisciplinary approach
Hasan Sami Bushnaq, Michael Buerke, Christoph
Raspé, Rolf-Edgar Silber, Dietrich Metz
Background: Since the first successful operation
with left heart bypass performed by Dodrill in Michigan
in 1952 (The Michigan Heart) and the first successful
application of the heart lung machine in 1953 performed
by Gibbon the extracorporeal circulation has become a
conditio sine qua non in cardiac surgery. Through the
last decades extracorporeal circulation has become an
important therapeutic tool not only in cardiac surgery.
It is used in several indications in neonatology, pediat-
rics, oncology, and vascular surgery. The most important
indication next to cardiac surgery is the use as ECMO in
intensive care medicine to treat patients with ARDS, car-
diac failure, severe lung embolism and sepsis.
Methods: Between January 2005 and April 2012, 311
ECMO were implanted in our hospital. In 79 patients a
venovenous System was implanted, in 230 patients we
performed a venoarterial ECMO and in 2 patients we
used a second venous approach as a venovenousarterial
ECMO. Different Oxygenators (Quadrox, ECCO, Euro-
setsand Medtronic) and different Systems.(Levitron-
ics, Medtronic, Lifebridge, Medosand Cardiohelp)
were used.
Results: The average survival in Patients allover is
46%. The highest survival rate is shown in the depart-
ment for cardiac surgery with 68%. The highest Mortality
is shown in the department for internal medicine with
66%. Different Indications, Risk factors, time of Implanta-
tion and learning curve might be some reasons for this
difference in outcome. It is also shown that we could
decrease Mortality in Patients treated with an ECMO in
cardiac surgery through the last 5 Years from almost
80% to 32 %.
Conclusion: ECMO has become an important ther-
apy part in the management of different medical emer-
gencies such as ARDS, cardiogenic shock, severe lung
embolism and sepsis. By increasing in hospital experi-
ence in hemodynamically and respiratory compromised
patients we established an interdisciplinary ECMO pro-
gram and decreased mortality in such emergencies.
These new technologies are expanding the potential
applications for ECMO in exciting ways, including new
patient populations and the ability to make ECMO
mobile for both intra-and inter-hospital transport. The
team approach between Cardiac surgery, Anesthesia,
Perfusion and internal medicine was not only a gain on
security it is an option to develop ECMO further.
http://dx.doi:10.1016/j.jsha.2013.03.076
Older children at time of norwood operation have
ongoing mortality vulnerability that continues
after the cavopulmonary connection
Hasen Hashem Alghamdi, Majid Alfayyadh,
Ahmed Alomrani, Zuheer Alhalees, Mamdouh
Alahmadi, Bahaaldin Alsoufi
Background: Delayed 1st stage palliation of children
with hypoplastic left heart syndrome (HLHS) and related
pathologies can be associated with poor outcomes due to
development of progressive pulmonary vascular disease)
and volume load effects on systemic ventricle and atrio-
ventricular valve (AVV). We examine current era survival
of this patients’ subgroup.
Methods: Fifty-five infants >2 weeks old underwent
Norwood surgery (2003-07). Separate competing risks
analyses were performed to model outcomes (death,
transition to next stage) after Norwood and after bidirec-
tional cavo-pulmonary connection (BCPC).
Results: Median age was 32 days (range:15-118). 47%
had HLHS, 53% had other complex univentricular vari-
ants. Mean ascending aorta was 4.4 ± 1.9 mm, 10% had
impaired ventricle function, 11% moderate AVV regurgi-
tation, 32% restrictive pulmonary venous return. Pul-
monary blood flow was established via aortopulmonary
shunt (30) or Sano shunt (25) Following Norwood,
patients required longer ventilation, more oxygen &
nitric oxide and had higher inotropic scores compared
to traditional management protocol. Competing risks
analysis showed that 2-years after Norwood 39% had
died and 57% underwent BCPC. 4-years after BCPC,
15% had died and 85% underwent Fontan operation.
Overall 3 years survival post-Norwood was 53%. Factors
associated with mortality were age, lower weight at
Norwood, impaired ventricular function, longer circula-
tory arrest and lower pre-BCPC saturation.
Conclusions: Children >2 weeks old undergoing
Norwood operation frequently require postoperative
pulmonary vasodilatation and high inotropic support. A
significant hazard of death persists through all steps of
multi-stage palliation. Elevated pulmonary vascular
resistance, volume load effects such as systemic ventricle
impairment and AVV regurgitation are commonly evi-
dent in patients who fail or don’t qualify to proceed to
next stage palliation. Those patients should be closely
monitored for timely referral for heart transplantation
when indicated.
http://dx.doi:10.1016/j.jsha.2013.03.077
The impact of patient’s gender and cultural factors
in prehospital delay in patients presenting with
myocardial infarction in KSA
Hassan Alshahrani, Donna Fitzsimons,
Roy Mcconkey, Julie Wilson, Mustaf Youssef
Introduction: Many factors have been implicated in
patients’ decision to seek care in MI, but most research
has a Western origin and it is possible that reasons for
delay differ in Arab cultures. Our study aimed to explore
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the factors that contribute to pre-hospital delay among
MI patients in Saudi Arabia. This study combined
quantitative and qualitative methods using sequential
explanatory design and received ethical approval.
Method: This cross sectional study comprised a con-
secutive sample of research participants (n = 311), who
presented with a diagnosis of MI to 3 hospitals in Riyadh,
from March 2011 to August 2011. Of these, 189 patients
met the eligibility criteria and provided quantitative data.
18 patients were purposefully selected for semi-struc-
tured interviews that were taped and transcribed
verbatim.
Findings: There was a statistically significant differ-
ence between pre-hospital delay time (onset of symp-
toms to hospital arrival) and participants’ gender. For
males the median delay was 5 h and for females it was
12.9 h (p = 0.002). A hierarchical multiple regression
model determined female gender as the strongest predic-
tor of total delay in this sample. Thematic content inter-
view analysis produced a core theme-Lack of
knowledge and Control and five subthemes, which will
be presented with verbatim quotations.
Conclusion: Total pre-hospital delay time reported
here is longer than in studies in other settings and there
are significant gender differences, particularly in transfer
delay. Qualitative data indicate that cultural factors are
implicated. Health promotion strategies for potential MI
patients should consider offering culturally-specific, gen-
der related messages.
http://dx.doi:10.1016/j.jsha.2013.03.078
The value of high on-treatment platelet reactivity
and real time pcr test for cyp2c19 variants for
saudi patients with acute coronary syndrome
Hassan Hamed Khalaf, Ahmad Al Meman,
Mahboob Ali Dar, Yasser Basher, Akram Al
Dosoki, Seemab Al Rasool
Background: Clopidogrel has been known for its
variable response due to genetic variations. Several
researchers have suggested genetic testing and or plate-
let function test (PFT) routinely. Aim: To find out the
value of genotyping and PFT in Saudi patient with acute
coronary syndrome (ACS).
Methodology: Thirty Saudipatients with ACS
underwent coronary angioplasty with drug eluting stents
wereconsecutively enrolled. Patients received clopidogrel
as per usual dose of 300mgloading and 75mg per day as
maintenance dose. Pre-procedure arterial bloodsample
was taken from every patient for assessment of high on
treatment PFT (Verify Now P2Y12 point-of-care assay).-
Ten patients underwent Real time PCR test for CYP2C19
variants. In hospital clinical events (one month F/U) were
monitored for all patients.
Results: The mean baseline platelet reactivity was
196 ± 58u (107:341).The mean P2Y12 reaction units (PRU)
was found 188 ± 61u (88:362). High platelet reactivity
(HPR) on clopidogrel defined as PRU more than 240 was
found in 5 patients (17%); whereas, the mean percent of
platelets inhibition was 12 %(range 0%: 48%). Analysis of
CYP2C19 variants revealed 8 patients have mild variant
1/1 and 2 patients have moderate resistant variant 2/2.
We couldn’t detect allele 3 probably as our sample was
small. No in-hospitalclinical events were encountered,
including death,MI, stroke or repeatedrevascularization.
Conclusion: We found a little impact of the usual
dose of clopidogrel on the percentage of platelet inhibi-
tion. Twenty percent of those underwent CYP2C19 anal-
ysis showed modest resistant gene. Irrespectivly
weencountered no in-hospital events in our patients.
http://dx.doi:10.1016/j.jsha.2013.03.079
The value of coronary CT angiography to assess
graftability of left anterior descending artery
before coronary artery Bypass surgery
Rami Abazid, Osama Smettie, Hassan Khalaf,
Yosri Al Mozami, Yasser Bashir, Fazel Ahmad
Background: Assessment of graftability of the LAD
is an important factor for decision making, when the Left
anterior descending artery (LAD) is totally occluded,
Multidetector computed tomographic (CT) angiography
might identify the flow distal to the total occlusion better
than invasive coronary angiography.
Aim: To identify the value of CT coronary angiogra-
phy in the assessment of LAD graftability when it is
questionable invasive coronary angiography.
Methodology: Our study is a retrospective single
center study, we included 18 patients with multivessel
disease who were discussed for Coronary Artery Bypass
Surgery (CABG) in combined meeting (including cardiol-
ogists and cardiac surgeons), the LAD graftability was
questionable and patients referred for coronary CT
angiography.
Results: From the 18 patients. There were 12 patients
with concordance between both modalities that the LAD
was found not graftable and those patients deferred from
CABG. Four of them 4/12 underwent coronary angio-
plasty and stenting for other vessels and 8/12 continue
on medical treatment only. There were six 6/18 patients
who showed discordance between both modalities as
the CT reveled graftable LAD while the invasive coronary
angiography did not show it; those patients underwent
successful CABG with LIMA to LAD. One of the CABG
patients has LM arising from right sinus of valsalva. CT
angiography detects the ominous course of LM between
the aorta and pulmonary artery.
Conclusion: Coronary CT angiography is a very
valuable tool to assess graftability of the left anterior
descending artery before Coronary Artery Bypass
Surgery.
http://dx.doi:10.1016/j.jsha.2013.03.080
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